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Neville Shone was at the height of his career as a university teacher and researcher, bringing up a young family, a keen sportsman and amateur entertainer, when an operation to remove a spinal tumour rendered him almost immobile and in constant pain. His career and social life ended abruptly, bringing him close to despair. This is reflected in his book Coping Successfully with Pain, first published by Sheldon Press in 1992, but the real story is about his fight back and the techniques of pain management which enabled him to regain his mobility, his zest for life, and to escape from his prison of pain. After several revisions, Coping Successfully with Pain is now in its third edition, and has been translated into a number of foreign languages. The author continues to work with and champion the cause of people caught in the pain trap through his involvement with pain charities which provide a service within the community. This book results from this work and is based on the material the author uses when working face to face with individuals and groups in the community or in hospital settings. He has broadcast on radio and television on the subject of pain and acted as adviser to a number of TV documentary makers. Neville is also the author of Cancer: A Family Affair and The Chronic Pain Diet Book, also published by Sheldon Press. 









Overcoming Common Problems Series

Selected titles

A full list of titles is available from Sheldon Press,

36 Causton Street, London SW1P 4ST and on our website at

www.sheldonpress.co.uk

101 Questions to Ask Your Doctor

Dr Tom Smith

Asperger Syndrome in Adults

Dr Ruth Searle

Birth Over 35

Sheila Kitzinger

Bulimia, Binge-eating and their Treatment

Professor J. Hubert Lacey, Dr Bryony Bamford and Amy Brown

Coeliac Disease: What you need to know

Alex Gazzola

Coping Successfully with Prostate Cancer

Dr Tom Smith

Coping with Asthma in Adults

Mark Greener

Coping with Bronchitis and Emphysema

Dr Tom Smith

Coping with Drug Problems in the Family

Lucy Jolin

Coping with Dyspraxia

Jill Eckersley

Coping with Early-onset Dementia

Jill Eckersley

Coping with Envy

Dr Windy Dryden

Coping with Gout

Christine Craggs-Hinton

Coping with Life’s Challenges: Moving on from adversity

Dr Windy Dryden

Coping with Manipulation: When others blame you for their feelings

Dr Windy Dryden

Coping with the Psychological Effects of Cancer

Professor Robert Bor, Dr Carina Eriksen and Ceilidh Stapelkamp

Coping with Rheumatism and Arthritis

Dr Keith Souter

Coping with Snoring and Sleep Apnoea

Jill Eckersley

Coping with Stomach Ulcers

Dr Tom Smith

Divorce and Separation: A legal guide for all couples

Dr Mary Welstead

Dying for a Drink

Dr Tim Cantopher

Epilepsy: Complementary and alternative treatments

Dr Sallie Baxendale

High-risk Body Size: Take control of your weight

Dr Funké Baffour

How to Beat Worry and Stress

Dr David Delvin

How to Develop Inner Strength

Dr Windy Dryden

How to Lower Your Blood Pressure: And keep it down

Christine Craggs-Hinton

Let’s Stay Together: A guide to lasting relationships

Jane Butterworth

Living with Fibromyalgia

Christine Craggs-Hinton

Living with a Problem Drinker: Your survival guide

Rolande Anderson

Living with a Stoma

Professor Craig A. White

Living with Tinnitus and Hyperacusis

Dr Laurence McKenna, Dr David Baguley and Dr Don McFerran

Losing a Parent

Fiona Marshall

Motor Neurone Disease: A family affair

Dr David Oliver

Natural Treatments for Arthritis

Christine Craggs-Hinton

Overcoming Gambling: A guide for problem and compulsive gamblers

Philip Mawer

The Pain Management Handbook: Your personal guide

Neville Shone

Reducing Your Risk of Dementia

Dr Tom Smith

Therapy for Beginners: How to get the best out of counselling

Professor Robert Bor, Sheila Gill and Anne Stokes

Understanding Traumatic Stress

Dr Nigel Hunt and Dr Sue McHale

When Someone You Love Has Dementia

Susan Elliot-Wright






		

[image: ]



		

	


First published in Great Britain in 2011

Sheldon Press

36 Causton Street

London SW1P 4ST

www.sheldonpress.co.uk

Copyright © Neville Shone 2011

All rights reserved. No part of this book may be reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopying, recording, or by any information storage and retrieval system, without permission in writing from the publisher.

The author and publisher have made every effort to ensure that the external website and email addresses included in this book are correct and up to date at the time of going to press. The author and publisher are not responsible for the content, quality or continuing accessibility of the sites.

British Library Cataloguing-in-Publication Data

A catalogue record for this book is available from the British Library

ISBN 978–1–84709–142–0

eBook ISBN 978–1–84709–210–6

Typeset by Fakenham Prepress Solutions, Fakenham, Norfolk NR21 8NN

First printed in Great Britain by Ashford Colour Press

Subsequently digitally printed in Great Britain

Produced on paper from sustainable forests

eBook by Graphicraft Limited, Hong Kong








Contents

Acknowledgements

A word from the author

Note to the reader

Prologue

Introduction – The problem reviewed

Self-help in pain management

Session 1

Activity 1 – Be clear about your aims

Topic A – Exercise is the key

Activity 2 – Physical exercise

Topic B – Relaxation – Breathing

Activity 3 – Some questions about your pain

Activity 4 – Progressive Muscle Relaxation

Topic C – Track your progress with a diary

Session 2

Activity 5 – Physical exercise

Activity 6 – Relaxation

Topic D – Beginning to think and behave in a positive way

Activity 7 – Exercise leading into relaxation

Topic E – Some lifestyle considerations – Your food, your pain

Session 3

Activity 8 – Physical exercise

Activity 9 – Progressive Muscle Relaxation

Topic F – Understanding your pain

Activity 10 – Exercise leading into relaxation

Topic G – Posture and movement

Session 4

Activity 11 – Physical exercise

Activity 12 – Relaxation and visualization

Topic H – Beginning to think and behave in a positive way 

Activity 13 – Exercise leading into relaxation 

Session 5

Activity 14 – Physical exercise 

Activity 15 – Relaxation

Topic I – Confidence and self-esteem

Activity 16 – Exercise leading into relaxation

Session 6

Activity 17 – Physical exercise

Activity 18 – Relaxation

Topic J – Sleep problems

Activity 19 – Exercise leading into relaxation

Topic K – Setbacks are inevitable but you can profit from them 

You do not have to walk alone

Appendix – Using the course in a group setting

Useful addresses

Further reading








Acknowledgements

I would like to thank professional colleagues in the UK and the USA for their continuing help and support.

I would also like to thank Joanna Moriarty and Fiona Marshall for encouraging me to put pen to paper again and for their help in seeing this book to fruition. Thanks are also owed to the staff of Sheldon Press for their guidance on technical matters.

I owe a debt of gratitude to all the people with pain I have worked with over the years in Liverpool, Scotland and Spain, who allowed me try out my ideas on them and who trusted me to help them to help themselves. They all survived.

Finally, my thanks to my wife Eve for the sometimes taxing typing – and retyping – job and for acting as my sounding board.








A word from the author

Have you experienced pain for longer than three months? Have you had surgery that has left you with residual pain? Are you undergoing treatment that you feel is not accomplishing anything? Have you been searching for a cure or run the gamut of doctors or hospitals in a fruitless quest for pain relief? Do you feel the doctors have given up on you? Do you feel that the drugs you are taking are damaging your health? Do you feel helpless and that no one believes you have pain? Do you sometimes feel like giving up? Do you feel your pain is changing your personality and no longer recognize yourself?

If so, then it is time for you to take a new approach and learn those skills that are necessary to manage your pain. I did, and so have thousands of others. This book contains everything you need to know … to help you smile again.








Note to the reader

None of the ideas, advice and exercises in this book is intended as a substitute for the medical advice of your doctor. Before adopting any of the suggestions in this book, consult your medical practitioner about any condition that may require diagnosis or treatment. Any statements made by the author concerning products and services represent the opinion of the author alone and do not constitute a recommendation or endorsement of any product or service. The author cannot accept any liability arising directly from the use of this book.








Prologue

Even though almost 30 years have passed, the consultant’s words still resound in my mind:

You might as well get used to leading a completely restricted life.

The words were chilling. I do not think I heard anything else he said, until his parting words: ‘I’ll see you again in six months.’ My mind was racing as I wondered why he should want to see me again, if he was dismissing me so finally. I was confused. My present activities were almost completely restricted. I struggled to get from one hour to the next without pain, cramps or muscle spasms. I felt extreme pain each time I put my foot to the ground. If I tried to get into my car I was physically sick with the pain. I could barely get through the first course of a meal without getting up from the table to ease the discomfort. My sleep was fitful and disturbed by cramps in my legs, ribs and the long muscles on either side of my spine, and my mind was filled by a succession of negative thoughts. I was in a permanent state of exhaustion. If I went into the garden to try to tidy up, I could dead-head only half a dozen roses before I was forced to retire indoors, defeated by pain.

My appearance in the mirror frightened me. My cheeks were sunken and my face was grey. I was bent over forwards and to one side. I just could not stand up straight. It took me two hours to get showered and dressed in the morning, and when it was done I was exhausted. I was not able to take medication because I was allergic to everything but paracetamol, which did little or nothing to relieve my pain. How had I got into this situation?

Six months earlier I had undergone surgery for the removal of a benign tumour on my spine. On reflection, I think pain had always been with me. I can remember, as a child, lying in bed and experiencing what I can only describe as ‘toothache’ in my knees and hips. This was dismissed as ‘growing pains’ that every child had to cope with. I can remember how painful it was to sit upright studying at a desk or table, and I was often told off for wriggling about on dining chairs at mealtimes. I was experiencing intense discomfort. It was not a time to complain about ‘trivial’ aches and pains and I knew if I did I would not get much sympathy. There was a war on. This was not an unusual attitude to take. Families were preoccupied about how to feed the family at home and worried about the welfare of those away fighting. There was the constant fear of being bombed – or worse.

My mother had been a widow since I was five years old and, to help out with family finances, I went to work. From the age of 9 to 13 I worked on a farm for two hours a day after school and from 8.00 a.m. to 6.00 p.m. on Saturdays, summer and winter, rain or shine. I planted and hoed cabbages, picked Brussels sprouts, peas and potatoes and did whatever else that needed doing, according to the season – and the farmer.

Child labour was not unusual in the 1940s and, as a matter of pride, I did my best to keep up with the adult workers. Incidentally, for my pains, I was paid the princely sum of 10 shillings a week, equivalent to 50p today. After four years I needed to earn more money for books and running shoes, so I became a delivery boy for an ironmonger, where I stayed until I was 17 and preparing for A-levels. With hindsight, this physical work at so young an age did no favours to my immature body. As I got older, I also became involved in athletics and school musicals, in addition to all the other normal activities of a teenager.

My ‘growing pains’ did not go away and I accepted them as normal. I thought everybody had them. When they bothered me, I thought it was my body telling me to ease off. Studying for exams at school, and later at university, became quite an ordeal. However, I had always been active and achieved well academically. They did not stop me pursuing my career and enjoying a full social life.

Before I reached 30 I began to get back pain, serious enough for me occasionally to take time off work. The back pain was never investigated. The accepted treatment was bed rest for two or three weeks. By this time I was married and had a family of three children; I was fully involved with my work as a university teacher, with family activities and in my hobby of amateur theatre. Candle, both ends? Within the space of a few years the severity of the pain had increased and I found it a struggle to cope with driving to work 25 miles away. By this time I was head of department, leading a team of academics, directing a research project, acting as an external examiner at several universities and undertaking additional teaching work for central and local government organizations.

When I was 44 all this activity and my career came to a sudden end when I suffered a collapse. Life as I knew it was over.








Introduction – The problem reviewed

Many illnesses cause pain or fatigue for a few days or weeks; but chronic pain, as the name suggests, is long lasting. People with chronic pain, that is people who have had their pain for more than three months, share the experience of having a problem that appears to be intractable, in spite of the best efforts of the medical profession. As a result they share feelings of abandonment, anger and even rage, loss, frustration, depression and helplessness – conditions that are serious enough in themselves to merit treatment. These feelings add considerably to the burden of pain. It is the intention of this handbook to make available to people with chronic pain some of the information, knowhow and skills that can enable them to free themselves from their ‘prison of pain’ and set them on the path towards reconstructing their lives. Even if the pain has gone on for years it is not too late to begin this process.

The chronic pain syndrome causes extreme fatigue, joint and muscle pain and other symptoms. It can strike anywhere but is especially common in the back, head and extremities. The most common conditions that give rise to chronic pain include:


•rheumatoid arthritis and osteoarthritis

•osteoporosis

•spondylitis and spondylosis

•spinal stenosis

•fibromyalgia

•myalgic encephalopathy (ME), also known as chronic fatigue syndrome

•sciatica

•facet joint pain

•ruptured or bulging discs, causing severe back, head or neck pain that can radiate down the arms and legs

•tumours, malignant or non-malignant, which can cause nerve irritation

•multiple sclerosis (MS)

•neuralgia, for example trigeminal neuralgia causing severe facial pain, or postherpetic neuralgia (pain after shingles)

•postoperative adhesions and adhesions following injury

•scar tissue and tissue damage, which can produce nerve irritation leading to prolonged, persistent pain

•cancer pain and pain following cancer treatment.


Pain can continue as residual pain even after an acute problem has been resolved. Phantom limb pain can exist long after an amputation. Sometimes, chronic pain has no physical cause and is thought to be due to emotional and psychological factors such as stress or depression. People who have been told that no reasons can be suggested for their pain, in spite of extensive tests and investigations, are often devastated, feeling that it is being implied that the pain is all in their imagination or that they are malingering.

It is part of British culture to joke about bad backs and to deride those who stay off work with back pain. However, anyone who works in the field of pain management knows and accepts that the pain is real. It is just that the cause is not easily identifiable and results from a complex mix of physical, psychological, emotional and social factors. It may not result from an illness or pathological condition but can be the result of putting muscles under too much tension. For example, from standing or sitting badly for long periods, or from constant repetition of movement, such as in repetitive strain injury. Candidates for this type of problem are people who sit at a desk or checkout for long hours or repeat the same hand movements over and over again every working day. Hairdressing is an occupation that can lead to such problems, and anyone who regularly spends a lot of time driving may sooner or later develop a chronic pain condition.

Chronic pain is a worldwide problem

The statistics on chronic pain are frightening. More than 20 per cent of people in Europe, including the UK, and 25 per cent of the American population have the condition. It is said that one in five Europeans has lost their job as a result, and 90 per cent of all those with the condition have not had their pain formally assessed. Chronic pain is not fully recognized and therefore is under treated and generally given a very low priority. An illustration of this is that many medical schools do not make the study of chronic pain a compulsory subject. I experienced the consequences of this when I was invited by a leading medical school to teach a section of the course on chronic pain – the programme was cancelled at the last minute because students failed to elect for the course of study. This happened in three consecutive years. Chronic pain is not a glamorous subject and it does not command big budgets within the health service.

Chronic pain in old age

In old age there can be no independence without fitness.

Neville Shone

The scale of the problem is even greater among the older generation, as the number of people in chronic pain is greatest in those aged over 55 years, until, by the age of 65, two-thirds are affected.

We live at a time when politicians, out of economic necessity, are extolling the virtues of extending the working life and raising the retirement age. It is true that life expectancy has increased. Officially, men in the UK can now expect to live to 80 and women to 83, with many surviving to 100. Are these people, many of whom are experiencing chronic pain, going to enjoy their remaining years or are they dreading the thought?

A number of research projects have highlighted pain as a significant yet neglected problem among old people, leading to multiple health problems. The research suggests there is a need for improved education, both for healthcare professionals and old people themselves, concerning attitudes to pain and ageing. There is considerable evidence to suggest that a significant proportion of old people with pain do not receive adequate pain management; this is not surprising, as very few people are actually referred to hospital for an assessment of their pain. A study was carried out at Nottingham University in 2002 on the management of pain within the local nursing home population (68 out of 121 nursing homes took part in a questionnaire survey.) The results showed that 69 per cent of these homes did not have a written policy regarding pain management and 75 per cent did not use a standardized pain assessment tool. Some 40 per cent of qualified staff and 85 per cent of care assistants had no specialist knowledge regarding the management of pain in this group of people. This was just a small study but I have no reason to believe that the situation is any different elsewhere in the country or that it has improved much, if at all, since 2002.

There seems to be a general acceptance by health professionals and older people themselves that pain is a side effect of old age and is something to be accepted. This fallacy has been allowed to go unchecked. Pain is not age-related and there is no reason why anyone with pain should be neglected. Everybody has colluded in ignoring the reality of the problem. Every citizen is entitled to equal treatment from the National Health Service (NHS), and this means providing a full consultant’s assessment of chronic pain and a treatment plan that involves more than a prescription for painkillers. State provision has centred on providing basic physical care, such as warmth and shelter, and treating life-threatening illness, with little emphasis on preserving quality of life and preventing decline. Is something more needed, and is it right to expect the state to provide it?

How can those with chronic pain help themselves?

People with chronic pain, short on energy and stamina and being mainly on the wrong side of 55, are not in a position to fight their own cause in order to gain recognition from government or charities, let alone set up a nationwide organization to publicize their plight. Pain does not seem to attract backing from celebrities and this seems to be a prerequisite for opening doors to publicity and fund-raising.

There are some small local charities who do good work with individuals and at least one that distributes information on chronic pain and is represented on professional bodies concerned with pain. However, there is one charitable organization, Pain Association Scotland, which has been working in the field of chronic pain for over 20 years. The association has developed from a small group offering mutual support to an organization that has developed professional expertise in setting up and supporting groups in approximately 40 communities all over Scotland, including hospital settings, where it works in partnership with the medical profession. Because of the care taken over its development work it is now supported by medical organizations, voluntary bodies and local authorities. Its work might be said to represent an effective model for the establishment of self-help activity in the field of chronic pain. So successful has it been that it is now accepted as a preferred provider of chronic pain self-management services by the Scottish government. The work of the association is being studied by the Australian government, which is in the process of setting up its own chronic pain management services. Pain Association Scotland has a helpline (see Useful addresses at the end of the book) and is always willing to advise individuals and groups seeking help.

The national charity Arthritis Care also offers community-based pain management courses (see Useful addresses).
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